MEDICAL GAS & VACUUM- EC.02.05.09


Standard EC.02.05.09

The hospital inspects, tests, and maintains medical gas and vacuum systems. 

Note: This standard does not require hospitals to have the medical gas and vacuum systems discussed below. However, if a hospital has these types of systems, then the following inspection, testing, and maintenance requirements apply.

Elements of Performance for EC.02.05.09

EC.02.05.09EP 1- Medical gas, medical air, surgical vacuum, waste anesthetic gas disposal (WAGD), and air supply systems in which failure is likely to cause major injury or death are designated as follows
Category 1: Facility systems in which failure of such equipment or system is likely to cause major injury or death of patients or caregivers shall be designated to meet system Category 1 requirements.

Category 2: Facility systems in which failure of such equipment is likely to cause minor injury to patients are caregivers shall meet Category 2 requirements.

Category 3: Facility systems in which failure of such equipment is not likely to cause injury to patients or caregivers, but can cause patient discomfort, shall be designated to meet Category 3 requirements.

Deep sedation and general anesthesia are not administered when using a Category 3 medical gas system (NFPA 99-2012: 5.3.1.5

Category 4: Facility systems in which failure of such equipment would have no impact on patient care shall be designated to meet Category 4 requirements.

(For full text, refer to NFPA 99-2012: 5.1.1.1; 5.2.1; 5.3.1.1; 5.3.1.5; 5.1.14.2)
EC.02.05.09EP2-All master, area, and local alarm systems used for medical gas and vacuum systems comply with the category 1–3 warning system requirements. (For full text, refer to NFPA 99-2012: 5.1.9; 5.2.9; 5.3.6.2.2)

EC.02.05.09EP3- Containers, cylinders, and tanks are designed, fabricated, tested, and marked in accordance with NFPA 99-2012: 5.1.3.1.1–5.1.3.1.7.

EC.02.05.09EP4 - Locations containing positive pressure gases other than oxygen or medical air have doors labeled “Positive Pressure Gases: NO Smoking or Open Flame. The room May Have Insufficient Oxygen. Open Door and Allow Room to Ventilate Before Entering.”  Locations containing central supply systems or cylinders only containing oxygen or medical air have doors labeled "Medical Gases: NO Smoking or Open Flame."

NFPA 99-2012: 5.1.3.1.8 and 5.1.3.1.9

EC.02.05.09EP5- A precautionary sign readable from 5 feet away is on each door or gate of a cylinder storage room, where the sign, at a minimum, includes the wording "CAUTION: OXIDIZING GAS(ES) STORED WITHIN. NO SMOKING.” Storage is planned so cylinders are used in the order they are received from the supplier. Only gas cylinders and reusable shipping containers and their accessories are permitted to be stored in rooms containing central supply systems or gas cylinders.

EC.02.05.09EP6 - When the hospital uses cylinders with an integral pressure gauge, a threshold pressure considered empty is established when the volume of stored gases is as follows:

- When more than 300 but less than 3,000 cubic feet, the storage locations are outdoors in an enclosure or within an enclosed interior space of non- or limited-combustible construction, with a door (or gates outdoors) that can be secured. Oxidizing gases are not stored with flammables and are separated from combustibles by 20 feet (5 feet if sprinklered) or enclosed in a cabinet of noncombustible construction having a minimum 1/2-hour fire protection rating.

- When less than 301 cubic feet in a single smoke compartment, individual cylinders available for immediate use in patient care areas with an aggregate volume of less than or equal to 300 cubic feet are not required to be stored in an enclosure. Cylinders must be handled with precautions as specified in NFPA 99-2012: 11.6.2. (For full text, refer to NFPA 99-2012: 5.1.3.1; 5.1.3.2.3; 5.2.3.1; 5.3.10; 11.3; 11.6.5.2.1)

Recommended Document:

1. Policy on Testing the Medical Gas and Vacuum Systems

Examples:

UT-EC.02.05.09EP1-6 a Management of Gas Storage Locations 

EC.02.05.09EP7 - In time frames defined by the hospital, the hospital inspects, tests, and maintains critical components of piped medical gas and vacuum systems, waste anesthetic gas disposal (WAGD), and support gas systems on the inventory. This inventory of critical components includes at least all source subsystems, control valves, alarms, manufactured assemblies containing patient gases, and inlets and

outlets. Activities, dates, and results are documented. Persons maintaining the systems are qualified by training and certification to the requirements of the American Society of Sanitary Engineers (ASSE) 6030 or 6040. (For full text, refer to NFPA 99-2012: 5.1.14.2; 5.1.15; 5.2.14; 5.3.13)
Recommended Document:

1. Policy on Testing the Medical Gas and Vacuum Systems
Examples:

UT-EC.02.05.09EP7 a Policy on Maint & Testing of Piped Medical Gas and Vacuum Systems 
EC.02.05.09EP8- When the hospital has bulk oxygen systems above ground, they are in a locked enclosure (such as a fence) at least 10 feet from vehicles and sidewalks. There is permanent signage stating “OXYGEN – NO SMOKING – NO OPEN FLAMES.” 
Note: For additional guidance, refer to NFPA 99-2012: 5.1.3.5.12.

EC.02.05.09EP9 - The hospital’s emergency oxygen supply connection is installed in a manner that allows a temporary auxiliary source to connect to it. 
Note: For additional guidance, refer to NFPA 99-2012: 5.1.3.5.13.

Recommended Documents:

1. Policy on Bulk Oxygen

Examples:

UT-EC.02.05.09EP8-9 a Policy on Bulk Oxygen

EC.02.05.09EP10- The hospital tests piped medical gas and vacuum systems for purity, correct gas, and proper pressure when these systems are installed, modified, or repaired. The test results and completion date of the tests are documented. (For full text, refer to NFPA 99-2012: 5.1.2; 5.1.4; 5.1.14.4.1; 5.1.14.4.6; 5.2.13)
Recommended Documents:

1. Policy on Testing the Piped Medical Gas. 

Examples:

UT-EC.02.05.09EP10 a Testing Purity, Pressure, Etc. of Piped Medical Gas 
EC.02.05.09EP11- The hospital makes main supply valves and area shutoff valves for piped medical gas and vacuum systems accessible and identifies what the valves control. Piping is labeled by stencil or adhesive markers identifying the gas or vacuum system, including the name of the system or chemical symbol, color code (see NFPA 99-2012: Table 5.1.11), and operating pressure if other than standard.

Labels are at intervals of 20 feet or less and are in every room, at both sides of wall penetrations, and on every story traversed by the riser. Piping is not painted. Shutoff valves are identified with the name or chemical symbol of the gas or vacuum system, room or area served, and caution to not use the valve except in an emergency. (For full text, refer to NFPA 99-2012: 5.1.4; 5.1.11.1; 5.1.11.2; 5.1.14.3; 5.2.11; 5.3.13.3; 5.3.11)
Recommended Document:

1. A policy on accessibility and labeling. 

Examples:

UT-EC.02.05.09EP11 an Access & Labeling of Medical Gas Systems 
EC.02.05.09EP12 - The hospital implements a policy on all cylinders within the hospital that includes the following:

- Labeling, handling, and transporting (for example, in carts, attached to equipment, on racks) in accordance with NFPA 99-2012:11.5.3.1 and 11.6.2

- Physically segregating full and empty cylinders from each other to assist staff in selecting the proper cylinder

- Adaptors or conversion fittings are prohibited

- Oxygen cylinders, containers, and associated equipment are protected from contamination, damage, and contact with oil and grease

- Cylinders are kept away from heat and flammable materials and do not exceed a temperature of 130°F

- Nitrous oxide and carbon dioxide cylinders do not reach temperatures lower than manufacturer recommendations or -20°F
- Valve protection caps (if supplied) are secured in place when the cylinder is not in use

- Labeling empty cylinders

- Prohibiting trans filling in any compartment with patient care

(For full text, refer to NFPA 99-2012: 11.6.1; 11.6.2; 11.6.5; 11.7.3)
Recommended Documents:

1. A policy on compressed gas cylinders and storage rooms
Examples:

UT-EC.02.05.09EP12 a Compressed Gas Cylinders

EC.02.05.09EP13 - At no time is trans-filling done in any patient care room. A designated area is used away from any section of the hospital where patients are housed, treated, or examined. The designated area is separated by a barrier of at least 1-hour fire-resistant construction from any patient care areas. Transfilling cylinders are only of the same gas (no mixing of different compressed gases). Transfilling of liquid oxygen is only done in an area that is mechanically ventilated, sprinklered, and has ceramic or concrete flooring. Storage and use of liquid oxygen in base reservoir containers and portable containers comply with sections NFPA 99-2012: 11.7.2–11.7.4. (For full text, refer to NFPA 99-2012: 11.5.2.2; 11.5.2.3.1; 11.5.2.3.2; 11.7.2–11.7.4)

Recommended Document:

1. A policy on trans filling
Examples:

UT-EC.02.05.09EP13 a Policy on Transfilling

EC.02.05.09EP14 - The hospital meets all other HealthCare Facilities Code requirements, gas and vacuum systems, and gas equipment, as related to NFPA 99-2012: Chapters 5 & 11. Note: For hospitals that use Joint Commission accreditation for deemed status purposes: the hospital meets the applicable provisions of the Life Safety Code Tentative Interim Amendments (TIAs) 12-4 and 12-6.

Recommended Documents:

1. A policy, procedure other demonstrating compliance with NFPA 99-2012: Chapters 5 & 11

Examples:

UT-EC.02.05.09EP14 a Meeting the Requirements of NFPA 99-2012 Chapters 5 & 11
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